Initiated: 9/92 MILWAUKEE COUNTY EMS

Reviewed/revised: 7/1/11 STANDARD OF CARE

Revision: 4 AIRWAY OBSTRUCTION

|—Direct laryngoscopy |

Administer 1 cycle CPR
I S

| Direct laryngoscopy |

)

<1 yearold?
Yes

L with Magill forceps | 5 back blows
5 chest thrusts

Approved by: Ronald Pirrallo, MD, MHSA

Page 1 of 1

Yes
Ablle to speak/ Yesp Support gfforts,
effective coughing? monitor
No |_ 7ransport_ l

No

i

‘ Abdominal thrusts ‘

No Removed? I \
$ Repeat until airway cleared or Repeat until airway cleared or
Administer 1 patient loses consciousness patient loses consciousness

cycle CPR

e

| Yes
@reﬂa%gcgopl ?Yes

Airway cleared? No
Consider ET intubation| | Reassess breath N 0
sounds v

Yes
Conti'nue/ i Administer 1 i
resume CPR T oydle CPR Repeat back blows,
Administer oxygen ¢ .
- _vy_ chest/abdominal
1st Responder Ty [ Direct laryngoscopy | thrusts until airway
Q- _BT_S_ 7 Consider contacting medical control T cleared or.panent
Lo ! if patient has stridor or wheezes Consider ET loses consciousness
P ‘ intubation
s Y
**************** Transport 4
Continue/
AS | _ _ _ _ _
| Immediate transport | resum‘e CPR

41 to the closest |<
appropriate ED

NOTES:

e Abdominal thrusts are no longer indicated in unconscious patients.
e If unable to clear patient's airway, continue attempts to remove/ventilate and begin immediate

transport to the closest most appropriate ED.

e Combitube insertion is not indicated in respiratory distress secondary to airway obstruction.
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